MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .63—0
PERARTMENT oF Y BLI:eu::n::n.rl:n::znwfif:.g%?.-m__?nmury Regiatration District No. _]_.000 Regisrar's Ne. ..‘.\;,:'?L STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE :wr-m;ggcemd lived. If instiration: Residence before

a COUNTY By nhanan a. STATE M:I.ssouri.--- b2, COUNTY Buchanan admirlon)
b. Coll;( [If punside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢. CITY inside Limits

o]
TOWN S't.. JoSeph' Life TO‘?VN S-t. JOseph. Yes [J No [

c. FULL NAME OF {If NOT in hospiral, give |ocatign) Ingide Limits d. STREET {If cutslde, give location) Raside on Farm

]
_M_ HQSPLTAL OR ADORESS
25-//0 INSTITUTION S, , JOSBph' g HOSpital Ye: Bt No [ Route # 4 Yoo O Neo 2
3 a, RME OF ‘Df)CEASED Firm Middie Last 4, Dé\gE Month Day Yeaar
ype or prin
BRUCE WILEY REED AW October 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ —Ig. DATE OF BIRTH | ¥ AGE [last birthday)} [IF UNDER 1 YEAR { IF UNDER 24 HR

Male white widowed [] Divorced [] Oct. 10'19 53 5 Da,YS Months | Dpys Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (Ciry end state or country} | 12, CITIZEN OF WHAT COUNTRY

duririﬁn%lragivorking life, aven if retired) NOne St. Joge'ph. Fissouri U. S .A.

VS 300
Rev. 4/59

DATE AMENDED

4

13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gene Roed Doris Larsen J———

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, onNJnknuwn) |{If yes, give war or dates of servi er. Gene Reed_st' Josep&mssmri

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED 8Y: . . ONSET AND DEATH
IMMEDIATE CAUSE (a] . 4 d“g_

DOCUMENT

Conditions, if sny, DUE TO (b) G.\W% %‘..).\" éﬁl‘ﬁ

which gave rise 10
above causs (a).
stating the under- -
lying causa lasl. DUE TO i<}

PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner releted 1o the rerminal PART 11t 1t decested wm  female w»
disesss condition given in PART | [a) there a pregnancy in last 90 days.

rD Yes I O Neo I [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? O O jm]
YESR NODJ

0. TIME OF Hour Monih, Day, Year
1NJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 0. PLACE OF INJURY (8.4., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, streat, office bidg., atc.}
_NOT WHILE AT WORK [0

- - - e - (5.
[* 21. 1 sttended the deceased frum_ln__'n_'é———. 10—-1—D—L§—L'"d last saw i, alive on 16—t -3
Death greurred ot 7 :00 PM m on tha data ttated above, and to the best of my knowledge, fram the cavses stated.
22». SIGNATU . {Degres or fitle} J 22b. ADDRESS 22¢c. DATE SIGNED

751' W 0-} “Lo 'D"lg'las,

73a. BURIAL, CREMATION, | 23b. IWATE 23¢c. NAME OF CEMETERY OR CREMATORY bl 23d. LOCATI {Cily, tawn, or county) {S1ate)
REMOVAL (Specify)

Buri 10-16=1963 Memorlal Park Cemestery St, Josaph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA'IURE_
Meierhoffer-Fleeman Inc., St. Joseph, Mol Ot 24, /863 Zeto, Cllarly ’%"’&é‘

N
{Liconsed Embalmer's Statemant on Reverse Side)

USE BLACK INK
rL qu;”u_ Mp‘@ CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If Ihis body is not embalmed, fact should be so stated above.




